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section I - CONTRACTOR'S REPORT 

A. Narrative: 

Thls report summarizes actmties and accomplishments under Contract No 279-0090- 
C-00-55 16 between USAID and John Snow, Inc dmng the calendar year 1996 

The Goal and Purpose of the USAID Ophons for Family Care Project (OFC) are 

Goal "To improve Yemen1 family health and welfare", and 

Purpose "To increase use by Yemem women and chldren of health servlces m 
target governorates" 

Under thls Project, USAID executed a contract mth John Snow, Inc (JSI) on January 
10,1995 In the months following contract execution, JSI and USAIDrYemen 
d~scussed and planned for a vanety of changes to the contract scope of work whch 
would have focussed efforts more directly on a number of specific M C W P  service 
delivery problems, expanded the geographc scope of the project to mclude a total of 
four governorates, and lengthened the tme  fiame of the contract from three to five 
years Ths  anticipated contract amendment was dependent on USAIDNemen's 
revision of ~ t s  own Strategic Framework Th~s revision did not occur as planned, and 
the contract was therefore not amended in 1995 as ant~c~pated Nonetheless, the JSI 
team planned and began to implement contract actwities based on agreement mth 
USAIDNemen concemng the likely nature of the anticipated Contract amendment 
The Contract Master Plan and the 1996 Annual Workplan -- developed m close 
collaboration wth  Mmstry of Public Health (MOPH) colleagues -- reflect h s  
agreement, and served to gulde Contract mplementation through the first half of 
1996 

As USAIDffemen conhnued without success to redefine its Strategic Framework, 



USAID globally began to expenence the most senous h d m g  cnsls m ~ t s  hlstory 
Dracoman cuts were made m project and operatmg expense budgets, many USAID 
M~ss~ons around the world were closed, and plans were made to close add~t~onal 
Missions In Apnl, 1996, USAID announced its plans to close the Mission m Yemen 
on September 30,1996 It was not clear dmng the months between Apnl and 
September whether or not the JSI Contract would be contmued or termmated 

In July and August, 1996, USAIDNemen staff collaborated wrth then colleagues 
fiom USAIDTWashmgton and USAID/Czuro m finalivng plans for the continuat~on of 
USAID-funded act~vities after Mission closure on September 30, 1996 Agreement 
was reached wth  JSI on a scope of work, workplan, and performance mdicators for an 
amended contract whch would extend through September 30,1998 Thls agreement 
was most welcome, smce the uncertsunty surroundmg both the exact nature of the 
contract -- dabng back to March, 1995 -- and whether or not the contract would be 
terrmnated -- datmg back to Apnl, 1996 -- had lm~ted  JSI's ability to effect~vely 
Implement a program of assistance Whlle the staff made every effort to move 
forward on those act~v~ties for whch there was agreement wrth USAIDffemen, many 
cnt~cal steps could not be taken for fear that JSI would be mobil~zmg Yemem 
colleagues and cornmumties for act~vit~es that could not ult~mately be mplemented 

The contract amendment was finallzed m October, 1996 ~n coordmat~on wth  the 
Reg~onal Contractmg Officer fiom USAID/Csuro The scope of work is summanzed 
by a new "Health Sector Spec~al Objective" whch defines the Special Objectwe, 
Intermedlate Result, and Lower Level Results for the contract Albe~t narrower and of 
shorter durat~on, th~s  scope of work is largely consistent wth  the work that the JSI 
team had been ~mplementing over the first e~ghteen months of the contract 

Thls report IS prepared m accordance wth the standard report~ng format issued by 
USAID 

2 Expected Results 

The Specla1 Objectme IS 

"Improved qual~ty and use of integrated MCH/FP servlces m 22 Health Centers m 
three governorates'' 

The Intermedlate Result is 

"'Health Center Improvement' model m 22 Health Centers m three governorates 
establ~shed and documented" 

The three Lower Level Results are 

1 "Sustsunable female staffing established m centers in three governorates" 



2 "Mimmum quality standards for centers in place m four1 governorates" 

3 Commumty and individual participation increased in three governorates" 

Thls report contms detmls of activities undertaken to aclueve the Special Objectwe, 
Results, and the associated targets 

3 Core activities durin? this reportin? period 

Core actrvztzes durrng 1996 are grouped under the Lower Level Result to whrch the actrvrtres 
contrr bute 

Lower Level Result 1 "Sustanable female staffing established m centers in three 
governoratesyy 

Achrevement of thrs Lower Level Result wrll 
mean that the number offeemale health care 
provrders at target Health Centers wrll be 
rncreased through a decentralzzed traznrng 

system that can better sustazn the cfirture 
trarnrng and support for those provrders 

a Special support for t r a m g  midwves in Hajjah governorate 

Whlle a lack of formally trmned rmdwves is a major problem throughout 
Yemen, the shortage is more acute in some areas than in others Of the OFC- 
assisted governorates, Hajjah has the fewest number of midwves there were 
less than ten on the MOPH payroll in 1995 As a special effort to address thls 
problem, JSI began providing salary support for two midwfery tramers at the 
Hajjah Health Manpower Institute (HMI) m 1995 Dmng 1996, these traners 
successfully completed the t r m n g  of twelve new midwives, and began the 
tralmng of an additional class which w11 graduate in June 1997 Two local 
midmves are being prepared to serve as trainers at the HMI in the future 

b Partxipation in MOPH Midwfery Tramng Taskforce 

JSIIOFC staff have act~vely participated in the MOPH's p l m n g  and 
implementation of a five-year national scheme for the traimng of 

1 Thls Lower Level Result mcludes activities m Lahj Governorate, which are generally 
restricted to renovahon and equipping of health centers, tralnmg of existmg staffy and 
technical ass~stance to health centers (As deta~led m the Contract Master Plan, Lahj was 
orlgmally anticipated to receive all Contract mputs ) Under the amended Contract, all 
activities in Lahj are to be completed by September 30, 1997 



approximately 4000 new commumty midwves Many of the strategies 
developed by OFC have been incorporated mto the Muustry's plan, includmg 
a decentralized approach to t r a m g  at selected Health Centers throughout the 
country, recruitment of trarnees based not only on educational qualifications 
but also on their expressed ability to complete the t r a m g  and to work 
thereafter, and solicitation of commumty support for the t r a m g  The 
preparation of these decentralized centers wth  strong comrnumty support 
represents the best hope for a sustamed effort to meet the country's need for 
additional female MCH providers Items c-h below, as well as much of the 
discussion under Lower Level Result 3, descnbe specific OFC activities 
related to the trarmg of new commumty mdwves 

c Identificahon of decentralized traimng centers 

OFC-supported tranmg of commumty mdwves wll  take place both in 
branch (1 e , governorate-level) HMIs m Hadrarnaut, Hajjah, and Hodeidah, 
and in selected health centers Cntena for selectmg health centers have 
included the geographic distribution of the centers, the capability of the 
centers to take on responsibility for managmg the t r u n g ,  the ability of the 
governorate Health Offices and HMIs to support the traimg, and the extent to 
whch commumbes offer to financially and managenally support the t r a m g  

Based on these factors, the followmg OFC-supported health centers were 
selected to serve as t r a m g  centers 

Hadramaut 1 Seyoun MCH Cente? (located withm Seyoun Hospital) 
2 The course at the HMI in Mukulla will serve Mukulla and A1 

Shaher Dlstncts 

Commun~ty Midwives w~l l  be tramed at 

1 Shagad~rah MCH Center 
2 Mabyan MCH Center 
3 Ku'aydmah MCH Center 
4 Mahab~sha MCH Cente$ 

2 Seyoun was added as a tramlng site durmg the last quarter of 1996 Discuss~ons among OFC, 
USAID, the central MOPH, the Hadramaut Health Office, and community leaders m and 
around Seyoun led to t h ~ s  dec~sion, based on the great need for additional midwives there 
Wh~le substantial effort will be requlred to prepare the trammg site, recrult the tramees, and 
formalize the necessary community support, all partles agree that the work can be 
accompl~shed qu~ckly and that the benefit just~fies the effort 

3 Mahablsha was added m the fourth quarter of 1996 m response to a speclal request from the 
Health Office and the communrty This trammg course will upgrade existmg Female h a r y  
Health Care Workers for cert~fication as Community Midwlves The course will thus be 
shorter m durat~on, can be undertaken at modest expense, and wlll prov~de the MOPH wlth a 
"test case" of upgrade trainmg at a decentralued site 



Female Primary Health Care Workers will be tralned at 
- 

1 Bani Qais Health Center 
2 Al Moharaq Health Center 

(Note that neither of these communities have young women who meet the 
educational requirements to become Commun~ty Midwives See the earlier 
hscussion of the general shortage of mldwives m Hajah Governorate ) 

Hode~dah 1 Al Marawa'a MCH Center 
2 Bait A1 Faqlh MCH Center 
3 A1 Zohorah MCH 

Lahl Plans to conduct community midwife tralnmg m Lab had to be abandoned 
as a result of fundrng cutbacks 

d Renovat~on of t r w g  centers 

All decentralized trmnmg centers are also OFC-supported health centers 
Thus, renovat~ons have been undertaken wth  both servlce dellvery and 
t r a m g  needs ~n mrnd Commumty M~dwfe tralmng centers have been glven 
pnollty for renovahon, slnce trmmg wl l  need to begln no later than Apnl, 
1997 Thls renovatlon work, tatlored for the needs of each center, Includes 
preparat~on of space for dldactlc t r w g  as well as upgradmg of the MCH 
cllmcal areas for both tralmng and servlce delivery purposes 

Plans for the renovatlon of all tramng centers were finallzed dmng the tlurd 
quarter of 1996, and the necessary contracting was completed for SIX of the 
Cornmwty Mrdwfe tralning centers by the end of 1996 Contracts for the 
remalmg Community M~dmfe centers w11 be completed m early January, 
1997 By the end of 1996, the actual renovabon work at five centers ~n Hajjah 
and Hode~dah, and the work at the remaning centers wl l  be completed m tlrne 
for the beginning of trmmng in early Apnl 

e Recru~trnent of tmnees for trmmng centers 

The scheduling of renovatlon work at each tralning center, as well as OFC's 
comm~ttrnent of vanous other forms of ass~stance, has been contingent upon 
each commun~ty's agreement to support the t r w g  ~n a vanety of ways, 
mcludlng the ~dentificat~on of young women to be tramed (Ths process IS 

descnbed more hlly m the dlscuss~on of Lower Level Result 3 below ) 
Dmng the last half of 1996, each comrnuty began to ~dent~fy and bnng 
forward cand~dates, based upon educahonal quallficabons, deslre to become 
health care workers, and assurances fiom the women and the~r famll~es that 
they would complete the tratmng and serve thelr commuhes thereafter The 
importance of tlus process IS well-recogmzed by USAID and JSI, and IS 

reflected by the lnclus~on of tramee ~dent~ficahon as a performance lnd~cator 



for the project By the end of 1996, the target for th~s  mdrcator (#1 2) had 
been surpassed, wth  the identrfication of 699 potential tramees 

- 

f Recrurtment of trarners for tramng centers 

Active recruitment of expenenced tramers for the trarnmg centers was begun 
dmng the h r d  quarter of 1996 By the m~ddle of the fourth quarter, 1 e 
November 15, all traners had been identrfied In the mterests of sustamability 
and of malung use of local capabilitres, preference was gven to Yemem 
candidates who possess a mdwfery cemficate and tramng expenence The 
final group of tramers, a total of 19, rncludes 18 Yemems and one Sudanese 

Dmng the thrd quarter of 1996, whlle OFC was malung plans to begrn the 
trsumng of Commmty Midwves m early 1997, the MOPH announced a plan 
to conduct a trsumng of tramers (TOT) for all comrnmty mrdwfe traners 
Wlule the concept of provrdrng additional tranmg for these trainers is sound, 
JSIIOFC faces senous tune constrants for the rmplementatron of the actual 
trarrung of commmty mdwves if that trarung IS to be completed by the end 
of the OFC contract However, the MOPH position that Commuty 
Midwves could not be certrfied unless therr traners had completed the TOT 
or an equvlent course forced a decrsron to postpone the begrmng of the 
Commuty Mrdwrves until Apnl 1, 1997 Whlle t h ~ s  schedule is 
uncomfortably trght, rt still wl l  allow for the tramng to be completed by the 
end of the OFC contract 

The TOT began at the HMI rn Sana'a on December 15,1996 In adQtron to 
the nlneteen OFC-sponsored tranees, addrtronal tranees selected to conduct 
tramng m other governorates (nurnbenng approximately 34) also began 
attendace on that date The three-month course was desrgned and 
Implemented under the techcal  dlrechon of PRIMELNTRAH ulth fundmg 
from USAID (The course IS coordmated by PRIME'S Dr Yvonne Sidhom, 
formerly the JSIIOFC trsllmng advrsor ) In additron to supportmg the 
attendance of the 19 trarnees, JSIIOFC is also provrdmg support for two 
tramers to assure an effectrve tranee-to-trarner ratio As of the end of 1996, 
the TOT was progressrng satrsfactonly, on target for a March 15, 1997 
completion date 

g Orderrng of t r m g  eqmpment 

Each of the tramng centers w11 require some basrc t r a m g  tools and 
equrpment A list of h s  equpment and other matenals was finalized and 
appropnate rtems were advertrsed for bid dunng the h r d  quarter of 1996, and 
was delrvered m Yemen in December The equpment mcludes slide and 
overhead projectors, TVNCRs, anatomcal models, and flip charts A basic 
library of tramng and reference matenals w11 also be provided, wth  an 
emphasrs on Arabic language references when avalable All of th~s  matenal 



is thus avmlable for delivery to the trsumng centers before the b e g i m g  of the 
tralnlng ln Apnl 

- 

h Renovation and other assistance to HMIs 

In addition to the Commwty Midwfe trainlng at decentralized centers, OFC 
wl l  also support traimng at the HMIs in Hadramaut, Hajjah, and Hodeidah 
OFC inputs to support thls traimng are analagous to those being provided at 
the decentralized centers support for trainers and for trainees from OFC target 
districts, equpment and materials, and facilihes renovation necessary for the 
conduct of the traimng The support for tramers and the provision of 
equipment proceeded m the same manner as discussed above for the 
decentralized centers The renovahon work at the Hadramaut HMI was 
completed in December, and the work at the Hajjah HMI was m progress and 
on schedule Work at the Hodeidah HMI was delayed because of u n c e ~ n t i e s  
about the capability of the HMI to successfully undertake the tralrung JSI has 
made it clear to the HMI and to the Health Office that it will not comrmt 
substantial resources, such as the renovation, wthout assurances that the 
trsumng can be implemented and completed Negotiahons to obtam these 
assurances were ongoing through the end of 1996, involving JSI/OFC staff, 
the Hodeidah HMI and Health Office, and the central MOPH and HMI The 
Lahj I-IMI is also bemg provided wth some renovation and equipment to 
fulfill part of the OFC comrnittrnent made pnor to the decision to limt 
assistance to that governorate 

An additional mohvahon for providing h s  assistance for the governorate 
HMIs is that, under the MOPH plan for traimng commmty midwves, they 
are assigned the essential task of supervising the decentralized trai~lmg is 
delegated to the governorate branches of the Health Manpower Institutes 
(HMIs) It will prove difficult for the HMIs to fulfill t h s  responsibility, since 
the HMIs suffer fiom the funding shortages, human resource inadequacies, and 
management difficulties that are typical of Yemen Government social service 
institutions JSI/OFC assistance is therefore being used in part as a quzdpro 
quo arrangement where OFC wll  provide support to the HMIs m "exchange" 
for the HMI's agreement to fund supervision Whether or not t h s  
arrangement has the desired result w11 be an mteresting "lesson learned" fiom 
the project, and will therefore be momtored and documented 



Lower Level Result 2 "M~rumum qual~ty standards for centers m place In four 
governorates" 

- 

Achievement of this Lower Level Result wzll 
mean that target Health Centers are enabled 

to delzver servzces of szgnzjicantly hzgher 
qualzty through zmprovements zn faczlztzes, 
equipment, skzlls of stag and clznzcal and 

managementpractzces Thzs should result zn 
greater utilzzatzon of MCH/FP sewzces 

a Tramng of Tra~ners Workshop 

In June 1996, a month-long workshop was held In Sana'a for the purpose of 
creatlng for each target governorate a team of local tramers capable of 
prov~dlng refresher tramng to the staff of health centers l h s  actlvlty 
therefore w11 serve to reduce rel~ance on expatnate traners and traimg 
programs Twenty-four partrcrpants profited from the experhse of OFC staff 
servmg as faculty, and all graduated successfully Part of the workshop 
cmculum was the development of refresher traimng plans for each 
governorate, the ~mplementat~on of whch are descnbed below 

b Refresher trmmng for exlsting MCH servlce delivery staff 

Dmng the last two quarters of 1996, each of four governorate t r m g  teams 
(who were themselves trained as traners by JSI/OFC m June 1996) began to 
conduct three rounds of refiesher t r a m g  for servlce dellvery staff throughout 
the governorate (OFC staff ensured that the personnel from OFC target 
centers and associated u t s  had pnonty m the tra~mng before adrn~ttmng 
personnel fiom other centers ) Three two-week sesslon were conducted ~n 
each governorate for a total of 180 prov~ders tralned 

The cmcula for tlus tralmg were developed by each governorate team, and 
the tramng was conducted by the teams wth  assistance from JSI/OFC staff 
and a few local experts Evaluahons of the trmnmg were cons~stently hgh  
from both the trsunee and traner perspectives, and tranee performance was 
umformly hlgh as measured by pre- and post-tests JSI/OFC staff are 
followng up the t r w g  durrng regular slte vlsits to target centers, and are 
worhng wth Health Office supervlsory teams to mcorporate follow-up mto 
the~r supervlsory actlvrhes A lack of regular site supervlslon by Health Office 
staff IS a general problem, however 



c Infection prevention t r m n g  

In the first of a senes of speclallzed cllmcal mterventions, the JSIIOFC 
Cllmcal Advlsor and Semor Nurse Mldwfe, together wth  the governorate- 
based Nurse-Midwves, attacked one of the most senous and common 
problems Identified dmng the baselme assessments of target health centers 
Infection prevenhon practlces are substandard at all centers, fiom basic 
cleanmg of facllitles to the cl~mcal and personal hyglene practlces of the staff 
Uslng a draft ~nfechon preventlon protocol as a guide, JSVOFC staffprovlded 
tranlng at each target center deslgned to Improve those practlces The 
protocol is also belng used m follow-up vlslts to momtor and contmue to 
unprove mfectlon preventlon 

d HMIS development and trsumng 

The JSI/OFC Management Advlsor provided key Input to the MOPH MCH 
Dlvlslon's development of a new, unproved MCHIFP Health Management 
Information System The Management Advlsor assisted MCH Dlvlslon staff 
m determining whether and how each plece of data would be used m decision- 
malung, and therefore whether or that data 1s really needed The result IS a 
strearnlmned, common-sense system that should serve the MOPH well lf lt IS 

properly Implemented and used 

To that end, JSIIOFC sponsored in July the t r a ~ ~ m g  of teams fiom each 
governorate ln the use of the system Faculty for the course were drawn from 
the MCH Dlvlslon's statlstlcs staff, and the tralnees were drawn from each 
Health Office JSIIOFC staff from each governorate also attended as tralnees 
so that they could asslst In the traimng of center staff and follow-up of data 
collect~on/analys~s 

Followng thls "tra~lung of traners", the governorate teams traveled to each 
Health Center that provldes MCHIFP services, carrying wrth them the mtral 
supply of the new registers, forms and cards T r a m g  was provlded to the 
servlce delivery staff at each slte (Th~s tralmg was carned out at A sltes 
dellverlng MCH services, rather than just at OFC target sltes, as a servlce to 
the MCH Dlvlslon and to the Health Offices The OFC governorates wl l  serve 
as an Important pilot test of the system ) Unfortunately, JSIIOFC does not 
have the staff or transportation resources to provide follow-up at all of these 
sltes, but the OFC sltes wl l  recelve contmumg assistance In usmg and trouble- 
shooting the system A protocol for assessmg the quallty of data collect~on 
developed by the Management Advlsor IS belng used by OFC staff, and the 
protocol wl l  be made available for use by all MOPH staff Health Offices 
wl l  also receive assistance m the use of the data generated for momtonng and 
declslon-malung 



e Cllmcal equipment procurement 

An Important aspect of OFC efforts to Improve MCWFP servrce qual~ty w11 
be the provlslon of new equ~pment to complement that already In the sites 
Major procurements are always complex and time-consummg, more so to 
assure compliance wth  U S government procurement regulations l k s  set of 
purchases -- totallng more than $400,000 -- is no exception Preparation of 
b~dding documents and advertismg of the specificat~ons was completed by 
December 1996 JSI wl l  revlew bids In January 1997, and dellvery of the 
equipment to Yemen 1s expected in March or Apnl, 1997 

f Renovation of Health Centers 

Although pnollty has been given to the renovation of those centers wluch w11l 
serve as tramng sltes (see d~scussion under Lower Level Result 1 above), 
plannmg has also proceeded for the renovation of the other servlce dellvery 
sites Assessment of the renovation needs of a number of these sites, mcludlng 
all of those m Hadramaut, were completed dmng h s  penod Preparat~on for 
all remmng renovation work, including the development of detalled 
spec~ficabons, wl l  be concluded d u g  the next reportmg penod, so that work 
on these Health Centers can begm lmrned~ately upon complet~on of the 
t r a ~ m g  centers 

Tramng of doctors m the management of acute resplratory lnfections (ARI) 

D u g  the last quarter of 1996, the JSIIOFC Clmcal Advisor conducted 
tra~mng of doctors ~n the management of ARI These lnfections are an 
rmportant source of morb~d~ty and mortality among chldren under five (see 
199111992 Demographic and Health Survey for detalls) Ths t r amg ,  
lnvolvlng groups of 12-15 doctors from each governorate, was conducted In 
collaborat~on wth UNICEF 

h Development of cl~nlcal and management protocols 

The JSIIOFC Cllnical Advlsor and Management Advisor are developmg 
cl~mcal and management protocolslstandards for use at OFC target sltes 
These protocols will, of course, be useful at all service delivery sites after 
testmg and refinement Cl~mcal protocols were drafted durrng 1996 m the 
areas of infection prevent~on and acute resplratory infections A management 
protocols was drafted to assess the quality of HMIS data collect~on 

JSI/OFC staff travel frequently to all target s~tes for a vmety of reasons 
related to contract mplementat~on Whenever possible, advantage 1s taken 
dunng these visits to prov~de additional techcal  assistance The semor 



advisors and the locally-recruited techcal  staff possess a vanety of shlls that 
can be brought to bear on service dellvery and admimstrative problems 
encountered at the sites, and care is taken not to waste opportunities An 
especially important aspect of these visits is that they are nearly always 
undertaken wth  Health Office personnel Because of budgetary, 
transportation, and human resource limitations, independent site visits by 
Health Office staff are alarmingly rare Whlle JSI/OFC constantly stresses the 
importance of regular supervision and seeks to help Health Office staff find 
long-term solutions to poor supervision, we recogmze that these solutions are 
difficult and take tune to solve Meanwhle, therefore, JSI/OFC provides 
frequent opportmties for these staff to visit sites, to participate fully in 
contract activities, and to accomplish supervisory work that might otherwrse 
be laclung 

J Improvements in the uhlization of MCH services 

The data collected for 1996 on the JSIiOFC contract "climcal" indicators (see 
Section 4 of h s  report) provldes evidence that the number of clients receivlng 
MCH services m many health centers has declmed as compared wth  1995 
l h s  is supported by anecdotal evidence from center directors and staff, and is 
also consistent wth  reports from the MOPH and from other donors that the 
volume of services has declmed throughout the country The explanahon most 
often put forward for h s  is that the economc situation prevents many poorer 
clients from seekrng services because of lack of transportation or lack of funds 
to purchase services or drugs If indeed these macro- and microeconomic 
issues are controllmg the level of service provision, then there may be little 
that a project like OFC can do to improve the situation However, efforts to 
increase the quality and utilization of services will clearly be the major 
emphasis for the remarnder of the project Tlus w11 include redoubled 
techcal  assistance to health center staff to improve clmcal practices and the 
management of those practices, special trainmg in pnonty climcal areas as 
delineated in the contract workplan, and continued intensive work wth  
cornmumties to enhance the sense of ownershp of the health centers and 
thereby mcrease visibility and use 

In addition, the presence of the midwfery tramers in the decentralized tralmng 
centers should result in substantially greater use of those centers and their 
services The combination of OFC project inputs should therefore serve to 
improve service delivery as reflected by the contract indicators and more 
generally by increases in service utilization 



Lower Level Result 3 "Commun~ty and ind~vidual partic~pahon mcreased m three 
governorates" 

- 

Increased communrty and zndrvzdualpartrcrpatzon and 
support for health servzces represents the best hope for 

sustazned zmprovements m health status Achzevement of thzs 
result wzll mean the demonstratzon of a model whereby 

communztzes assume greater ownershp and control over the 
health care system, thus relrevzng the government of some of 

a burden that zt cannot eflectrvely bear 

a Development of Commumty Partnershp Agreements (CPA) 

What may become the most important feature of OFC assistance m Yemen IS 

the development and implementation of the Commumty Partnershp concept 
Formal, mt ten  agreements are prepared and signed by those parties providmg 
support to a Health Center the MOPH (w~th mputs fiom the central Mm~stry, 
the governorate Health Office, and the Health Manpower Institute), the Health 
Center itself, the commmty m whch the center is located, and JSI/OFC The 
contnbutions of each party are spelled out and agreed to, and a commumty 
board IS formed to manage the commumty's inputs and some of the inputs of 
the other parties JSIIOFC, always in collaboration wrth the Health Office, 
has been holding meetings wrth commmty representat~ves to introduce t h s  
concept, to expla~n ~ t s  benefits, and define the vmous part~es contnbutions It 
has been made explic~t that OFC support to a Health Center IS cont~ngent upon 
support fiom the other part~es 

The response of commumties to th s  concept has been overwhelm~ngly 
pos~tive Whlle the ab~lity and wllmgness of c o m m h e s  to commit money 
and other resources vanes, every commmty has agreed to prov~de at least the 
mlmmurn level of support necessary to just& OFC support The Health 
Offices and the MOPH more generally have also been enthus~astic m thelr 
support 

Because of the tune-sensitive nature of activit~es at the t r a m g  centers, JSI 
gave pnonty m 1996 to fmalimg CPAs m those commumties By the end of 
1996, all of the commumties ~n whch trasn~ng centers are located agreed to 
provide at least the mlnlmwn level of support reqwred for JSI to proceed wth  
preparation of the traimng site Th~s  mmmum level of support consists of 
identification by the commmty of approplrate cand~dates for commmty 
mdwrfe or pnmary health care worker traimg, assistance m obta~mng wntten 
guarantees fiom accepted candidates' fam~l~es that the candidate w11 complete 
tramng and work afterward, provlslon of fimushed living accommodat~ons for 



traners and tra~nees, and contnbuhons to the llvlng expenses of the tranees 

The process of fmahzmg and slgnmg these agreements has proven to be more 
labor-intensive and tune-consummng than had been antlc~pated The target for 
the CPA performance md~cator (#3 1) was 22 for 1996 m l e  substant~al 
progress was made toward finallzmg many of these agreements m 1996, none 
were fully s~gned by all partles by the end of the year However, a vanety of 
commumty meetlngs are scheduled for January and February at whch all 
agreements for trauung center commumtles w11 be slgned The addlt~onal 
hme consumed In finallvng the mputs of all part~es -- JSVOFC, MOPH and 
Health Offices, HMIs, Health Centers, and commumt~es -- should result ~n 
agreements that will form a strong, durable basls for health center 
improvement 

b Commumty meetlngs and board format~on 

The processes for ~dentifylng and ganmg support of key commumty members 
are complex and vary fiom place to place JSVOFC governorate staff and thelr 
Health Office and Health Office colleagues have spent enormous t~me  and 
energy assung that mobllimg commumty support does not run afoul of 
pol~trcal and soclal cons~derat~ons Inev~tably, some mlstakes and false starts 
have been made, but these have umfonnly been rect~fied -- a testimony both to 
the slulls of the staff and to the goodwll of the commumtles 

Meetlngs In both trsumng site and non-tra~~nng s ~ t e  commumtres were held 
dumg 1996 to introduce the OFC project and the concept of the commumty 
partnershp, and frequent follow-up meetlngs were held to assure that 
momentum wzs not lost Commumty leaders were requested to form health 
committees that would take responsib~l~ty for commumty Inputs to the 
partnershps The Inputs of all part~es were then negot~ated 

Because of var~at~ons In the commumt~es and the lndlvrduals lnvolved m 
developing the CPAs, somewhat d~fferent models for CPAs have evolved m 
the three governorates Although these d~fferences tend to be more process- 
onented than substantwe, they do prov~de a "natural expenment" In the 
development of commumty partlc~pat~on JSI mll carefully watch for any 
vanat~ons In outcome that m~ght occur, and document them accordingly 

c Other commumty contnbut~ons 

Another posihve outcome of the process of bmglng together commumty 
members and Health Center staff has been lmmed~ate commumty contnbut~on 
to some Health Center needs For example, a commumty meetmg m A1 Qutai 
led to a local businessman providmg matenals and labor to repmr the center's 
water supply A meetlng m Shagadlrah led to the commumty constructing a 
small bculdmg to house the center's generator 



Commuty meetmgs have also demonstrated the extent to whch many 
commuruties have been supporting health activities for some time Hadrarnaut 
in part~cular has enjoyed active cooperation between health-centers and thev 
commwuties, wth numerous examples of commuties providing new 
construchon and renovation Gauung tlus knowledge has allowed JSI/OFC to 
frame new commufllty contributions as bulldmg upon past support 

On a less positive note, the commuty meetmgs have also revealed substantial 
mstrust of government- and donor-sponsored projects Many commmty 
members are openly and frankly skeptical of whether the MOPH wl l  deliver 
on its part of the commitments, and relate stones of donor representatives 
passing through wth promises that are never delivered upon There are also 
some unhappy memones of past efforts by the government to channel 
assistance and cooperation through Local Councils, whch were often 
perceived as being corrupt Tlus is one of the real advantages of prepmng 
wntten CPAs, whch lends transparency to the process 

d Support for Distnct Health System 

The MOPH has adopted the policy of promoting the Distnct Health System 
(DHS) model developed by WHO, and, dumg ths  reportmg penod, began to 
request donor assistance in its unplementabon Whlle tlus model goes well 
beyond the scope of a project llke OFC in promoting multi-level health 
services in each Distnct, the strategies promoted by OFC are entirely 
consistent wth  the model In particular, the model's emphasis on 
decentralization of funding and management are consistent with OFC's efforts 
to stimulate commuty participation Thus, OFC is assistmg the MOPH in 
implementing the DHS in a number of small but important ways 

In response to a special request by the MOPH, JSIIOFC provided 
support for a workshop in Lahj governorate to introduce and plan for 
the DHS 

There is special interest m implementing the DHS in Hodeidah 
Governorate Dwng 1996, the Commufllty Participation Advlsor and 
governorate staff facilitated the introduction of the DHS concepts in 
the A1 Dhahl Distnct dutvlg commmty meetings, and assisted Health 
Office staff in collectmg data on the district whlch wl l  be used m 
planrung for DHS implementation 

e Planmng for more effective user fee systems 

Contract activihes m h s  area m 1996 consisted prunmly of collectmg 
mformahon on the fee systems utilized in OFC-supported health centers, as 
well as on operahng budgets The fee systems utilized vary wdely, so the 
initial task in improving them is to o b h n  general agreement and official 



sanchon for the baslc elements of a user fee system 

The MOPH announced late m 1996 ~ t s  lntentlon to form a speclal c o m t t e e  
to Issue recommendat~ons on cost recovery and cost shanng Both the 
JSI/OFC Management Advisor and Chef of Party w11 participate on t h s  
committee, whch may provlde the impetus for adoption of a standardized fee 
system Whether or not l h s  c o m t t e e  IS successful ln havlng 
recommendat~ons adopted, JSIIOFC w11 provlde speclfic techtllcal assistance 
to health centers In lrnprovlng thelr fee systems In part~cular, and thelr 
mternal financial management m general 



4 Other activities not related to the Lower J,evel Results 

Thrs sectlon describes a number of szgnrJicant actzvztres whrch are not dzrectly related to a 
partzcular Lower Level Result, as well as some actzvrtzes whzch were necessary to complete 
commzttments made przor to the amendment of the contract 

a Staffing change 

Dr Yvonne Sidhom, Trainmg and Hadramaut Resident Advisor, 
resigned for personal reasons m October 1996 After intensive 
&scussions among JSI, USAID, and the MOPH, Dr Salem Ghanem 
was hred as the replacement This change also resulted in a change in 
the job description for the Hadramaut Advisor and a new plan for the 
management of trainmg activities 
Dr Mahmoud Farag, Semor Population Policy Advisor, left Yemen in 
September 1996 upon the completion of h s  contract and completion of 
OFC support to the Nahonal Population Council 

b Assistance to the National Population Council (NPC) 

JSI/OFCYs assistance to the NPC included the provision of techmcal assistance 
by a Semor Population Policy Advisor, whose activities were designed to form 
a bndge between policy development and service delivery concerns 
Highlights of the Policy Advisor's activities dmng 1996 Included 

- Conducting a vanety of population-related awareness-raismg activities, 
such as governorate-level sermnars on population issues and plannmg 
for the Second National Population Policy Conference 

- Redefining of objectives and targets of the National Population Policy 
in light of the findmgs of the 199 1 /I 992 DHS and the 1994 census 
Recommendations were made to adopt more realistic targets, such as 
lowenng goals for contraceptive prevalence 

- Assisting the NPC in desigmng a National MCWFP Program wth  
Important recommendations for Improving MCWFP service delivery 
This Program, whch would m principle give hgher profile to MCH, 
family planrung, and population issues, has been officially adopted by 
the NPC wth support from the MOPH It remams to be seen, 
however, what the operational mechmsms for such a program might 
be 

- Assistmg in the preparation of a RAPID presentation for use at the 
National Population Policy Conference 

Additional assistance was also provided dmng 1996 in the planmng and 
implementation of the Second National Population Conference With 



ass~stance fiom the Futures Group under subcontract to JSI, OFC fhded the 
preparahon and dellvery of a RAPID presentat~on at the Conference In October Th~s  
ass~stance Included the provlslon of computer and project~on equ~pment, as well as 
support for the pnntmg of the Conference proceedings 

c Ass~stance In the ~mplementat~on of Nahonal Immmzat~on Days for pollo 
mad~cation 

The MOPH, wth  asslstance fiom a vanety of donor agencies, planned and 
executed on very short notlce a nat~onwde campsugn for polio ~rradlcat~on In 
November and December JSIIOFC prov~ded support m the form of use of 
some project vehcles and field assistance by governorate staff 

d Ass~stance ~n USAID closeout achvltres 

The rap~d~ty wth  whch USAID st& were requred to plan and execute the 
closure of the USAIDIYemen M~ss~on created enormous d~fficult~es JSI 
agreed to ass~st by assuming responsib~l~ty for the fmal d~sposal of some 
USAID property, and by prov~d~ng some management support for USAID 
staff who are to remsun at the U S Embassy 

3b Current buv-ins 

Not appl~cable to thls contract 

3c Current subcontract in^ activities 

a Assoclat~on for Voluntary and Safe Contracept~on Internat~onal prov~des the 
MCWClm~cal Adv~sor (Dr Nag~ba Abdulghany) and related consultants 

b Internat~onal Health and Development Assoc~ates prov~des the Tra~rzmg 
Adv~sor @r Yvonne S~dhom followed by Dr Salem Ghanem), and related 
consultants 

c Program for Appropriate Technology in Health prov~des the Comrnmty 
Part~c~pat~on Adv~sor (Ms Sandra Loll) and related consultants 

d The Futures Group prov~des the techcal  expert~se and computer software to 
prepare RAPID presentatlons for Yemen 



4 Performance 

Followzng are the performance zndzcators applzcable to the revzsed JSVOFC contract Data 
are presented zn tabular form, and as graphs for selected zndzcators zn Appendzx I 

Special Objective "Improved quality and use of Integrated M C W P  servlces m 22 
Health Centers in three governorates" 

Ind~cator 1 "Percentage of eligible chlldren under one completing DPT/polio 
senes at 22 Health Centers" 

Ind~cator 2 "Number of antenatal vls~ts per pregnant woman at 22 Health Centers" 

1998 Target 

17 50% 

Ind~cator 3 "Couple-years of protect~on (CYP) generated at 22 Health Centers" 

Annual 1996 Data 

14 73% 
(9,018 unmumzabons) 

1995 Baselme 

13 60% 
(8,053 unmunmbons) 

4th Qtr 1996 Data 

4 14% 
(2,535 unmun~zations) 

1995 Baseline 

Hadramaut 3 65 
Hajjah 1 85 
Hode~dah 2 13 

Intermediate Result "'Health Center Improvement' model In 22 Health Centers In 
three governorates established and documented" 

Annual 1996 Data 

Hadramaut 3 52 
Hajjah 230 
Hodeidah 2 12 

4th Qtr 1996 Data 

Hadramaut 3 67 
Hajjah 244 
Hodeidah 2 80 

Indicator 1 "Number of Health Centers implementing the model that have 
sustainable female staffing, mimmum qual~ty standards, and 
commumtles part~cipating" 

1998 Target 

Hadramaut 4 00 
Hajjah 3 00 
Hode~dah 3 00 

1998 Target 

5,442 

Annual 1 996 Data 

4,990 

1995 Baselme 

4,186 

4th Qtr 1996 Data 

1,610 

1998 Target 

12 

Annual 1996 Data 

0 

1995 Basel~ne 

0 

4th Qtr 1996 Data 

0 



Ind~cator 2 "Dekuled reportfevaluation of the model prepared and distributed to 
MOPH and donor commumty" 

- 

Lower Level Result 1 "Sustamable female staffing established in centers m three 
governorates" 

Ind~cator 1 1 "Number of decentralized t r w g  centers operating" 

1995 Baseline 

0 

Annual 1996 Data 

0 

4th Qtr 1996 Data 

0 

Ind~cator 1 2 "Number of tranees nominated by communities whch urlll 
contrrbute to thelr support" 

1998 Target 

1 

1998 Target 

9 

Ind~cator 1 3 "Number of trained female providers in place at 22 Health 
Centers" - C - 

4- @ , 
3 

Annual 1996 Data 

0 

1995 Baseline 

0 

4th Qtr 1996 Data 

0 

1996 Target 

400 

*This mcrease of thlrty providers 6om 1995-1996 is due prunarily to the addition of FPHCWs m Hajah 
Governorate who were tramed by OXFAM, as well as normal staffing fluctuahons m other centers JSVOFC 

contmues to anticipate a two-fold mcrease m providers as a result of contract efforts alone 

Annual 1996 Data 

699 

1995 Baseline 

0 

Lower Level Result 2 " M m u m  quality standards for centers m place in four 
governorates" 

4th Qtr 1996 Data 

NA 

1998 Target 

132 

1995 Baseline 

63 

Ind~cator 2 1 "Number of centers passing mspection for mimmum quality of facility and 
equipment7' 

4th Qtr 1996 Data 

0 

Annual 1996 Data 

' 93* ' 

1998 Target 

28 

Annual 1996 Data 

0 

1995 Baseline 

0 

4th Qtr 1 996 Data 

0 



Indlcator 2 2 "Number of Health Centers followng m m u m  climcal and management 
protocols" 

Indlcator 2 3 "Average number of months that ORS is out of stock at 22 HCs" 

1995 Baseline 

0 

Indlcator 2 4 "Average number of months that Iron folate is out of stock at 22 HCs" 

4th Qtr 1996 Data 

0 

Annual 1996 Data 

0 

1998 Target 

20 

1995 Baselme 

3 36 

Indlcator 2 5 "Average number of months that oral contraceptives are out of stock at 22 
HCs" 

4th Qtr 1996 Data 

NA 

Annual 1996 Data 

1 32 

1995 Baseline 

6 80 

1998 Target 

1 00 

Lower Level Result 3 Commmty and mdividual participation mcreased m three 
governorates" 

4th Qtr 1996 Data 

NA 

1995 Baseline 

1 39 

Indlcator 3 1 "Number of Comrnmty Participation Agreements signed and operat~onal" 

Annual 1996 Data 

8 95 

4th Qtr 1996 Data 

NA 

Indlcator 3 2 "Number of Health Centers adoptmg and implementing more effective user fee 
systems" 

1998 Target 

2 00 

1 1995 Baseline I 4th Qtr 1996 Data I Annual 1996 Data 1 1998 Target I 

Annual 1996 Data 

33 

1995 Baselme 

0 

Fmancial Data 

20 

1998 Target 

50 

4th Qtr 1 996 Data 

0 

Annual 1996 Data 

0 

1996-8 Target 

22 



1 Total esbmated cost $6,695,462 
2 Expenditures (January 10, 1995 to December 3 1, 1996) $2,473,793 

3 Remamng unexpended balance $4,22 1,669 - 



Llst of graphs 

Comparatlve data by governorate 

Completed DPTPolio Senes 
DPTPolio Coverage 
Antenatal Vislts per Pregnant Woman 
Volume of Antenatal Vislts 
Stockouts of Iron Folate 
Stockouts of ORS 
Stockouts of Oral Contraceptives 
Couple-Years of Protechon 

Comparative data by health center Hadrarnaut Governorate 

9 Completed DPTPolio Senes 
10 DPTPoho Coverage 
1 1 Antenatal Vislts per Pregnant Woman 
12 Volume of Antenatal Visits 
13 Couple-Years of Protection 

Comparatlve data by health center Hajjah Governorate 

14 Completed DPT/Poho Senes 
15 DPT/Poho Coverage 
16 Antenatal Visits per Pregnant Woman 
17 Volume of Antenatal Vlslts 
18 Couple-Years of Protectlon 

Comparative data by health center Hodeldah Governorate 

19 Completed DPT/Pollo Senes 
20 DPT/Polio Coverage 
21 Antenatal Vislts per Pregnant Woman 
22 Volume of Antenatal Visits 
23 Couple-Years of Protectlon 



Appendix 2 

Annual Inventory Report 



Annual Summary Tralning Report* 

*Detaled lists of tramees by name, gender, level of t r amg ,  etc are available in JSVOFC 
tramng files 

Type of Trmmg 

Tramng of Traners Creation 
of Governorate Refresher 
Tramng Teams 

Infection Prevention Tramng at 
OFC Target Health Centers 

T r m g  of Physicians in ARI 
Management 

Tramng of Traners m HMIS 

Trmmng for all Governorate 
MCH center staff in HMIS 

Refresher T r a m g  for 
Governorate MCH staff, 
conducted by Governorate 
T r a m g  Teams 

Trammg of Tramers for 
Commumty Midwrfe Tramng 
Program 

Date of 
Tramng 

June '96 

August '96 

Nov - Dec 
'96 

July '96 

Aug - Sept 
'96 

Oct - Dec 
'96 

Dec '96 
- 

Mar '97 

Number 

Hadramaut 

4 

All 
MCH 
staff 

13 

5 

All 
MCH 
staff 

45 

5 

of 

Hajah 

4 

All 
MCH 
staff 

15 

6 

All 
MCH 
staff 

46 

8 

participants trmned 

Hodeidah 

5 

All 
MCH 
staff 

20 

5 

All 
MCH 
staff 

60 

6 

Lahj 

4 

All 
MCH 
staff 

15 

7 

All 
MCH 
staff 

45 

0 



JSI/OFC CONTRACT 

Monitoring and Evaluation Plan 

T h ~ s  is the OFC contract Momtomg and Evaluation Plan whch wl l  serve three purposes 

1 To evaluate performance agamst the mdicators established m contract 
amendment number 2 

2 To track OFC's progress on a quarterly basis toward achevmg those 
mhcators 

3 To track activities associated wth, and which wrll contribute to, acheving 
those indicators For example, whle in-servrce tramng is not itself a contract 
mdicator, it is an activity whch w11 contnbute to increased quality standards 
m Health Centers (Lower Level result 2 and its mdicators) 

Th~s  Momtonng and Evaluation Plan, requlred by contract amendment 2, w11 allow OFC to 
identify and resolve problems whch might othenvlse hmder achlevmg our goals 

The plan wl l  use a number of Instruments and methods to track progress on a quarterly basis 
Ths  information w11 be reported to USAID on a quarterly and annual basis as part of the 
quarterly and annual reportmg process Data wl l  be collected in the followmg areas 

1 Performance indicators for each targeted health center, and combmed performance 
indicator data by governorate and for the contract as a whole 

2 Status of training activities for Comrnumty Midwrves and FPHCWs 
3 Status of other traning activities (e g climcal traimg, management trammg) 
4 Status of renovabon activities 
5 Status of equpmentfmatenal procurement and distribution 
6 Host country contributions 

Governorate resident advlsors are pnncipally responsible for the collection of data However, 
the process also involves the efforts of other governorate OFC staff, Health Office staff, and 
Health Center staff At the Health Center level, data are collected utilimg the existmg 
MOPH statistical forms and registers Tlus information is collected and collated by OFC 
governorate staff in machme-readable form The data is then transmitted to the OFC office m 
Sana'a and entered into a database contalrung all performance mdicator data 



1 Mon~tonng Methods 

The followng outlines the five major types of momtonng vvlth associated methods and 
approaches 

1 Data Collect~on 

Special Objective Indicators 
Intermedate Result Indicators 
Lower Level Result Indicators 

Site visits/trrp reports*, minutes of meetmgs, activihes 
Consultant Reports 
Health Center records and reports 
Quarterly Contract 
Annual Contract 

*(The responstbility for documenting site visits for supervisory and technical assistance purposes rests 
wlth JSVOFC staff These visits, however, are undertaken m collaborat~on with MOPH colleagues 
whenever possible ) 

3 Flnanc~al Reporting and Mon~tonng 

Monthly Fmancial Reports 
Monthly Invoices 
Contract Budget Trackrng 

4 Annual Rev~ew 

Annual Reports and Performance Indicators 
Subjective evaluations of contract progress/problems by staff and counterparts 

5 F~nal Evaluahon 

I1 Indlcatow and Actlv~t~es mon~torlng 

1 Specla1 Objechve Improved quality and use of Integrated MCWFP services in 22 Health 
centers in three governorate 

Contnbutmg Activities 

1 Procurement of Equipment 
Method of Momtomg Procurement Status Report, site vlsits 
Information/Data Momtored momtor procurement process mcludmg 
needs identified, deterrmne specifications, advertise, bidding, 



purchasing, shpping, customs clearance, delivery to health centers 
Frequency quarterly 

- 

2 Upgradefrenovate Health Centers 
Method of Momtomg Renovation Status Report, inspection and 
acceptance reports, invoicing 
InformationfData Momtored momtor progress of renovations 
mcluQng needs identification, establishmg minmum standards, 
engineenng assessment and design, competitive bidding process, 
contract and supervise renovations, mspection and acceptance 
Frequency quarterly and penodically 

3 Cllnlcal Standards and Protocols 
Method of Momtonng Supervisor visit reports, checklists, quarterly 
reports 
InformatiodData Momtored Establish and momtor mfection 
prevenhon, family planrung services, antenatal care, diarrheal disease 
care, immuIllzations, recording keeping Prowsion of tecbcal  
assistance and problem solvmg 
Frequency Quarterly, penodlc supervision 

4 Management 
Method of Momtomg Health center records, quarterly reports 
InformabodData Momtored vaccination records 
Frequency monthly, quarterly 

SO Ind~cator 1 Percentage of eligible chldren under one completmg DPTIgolio 
senes at 22 Health Centers 

Method of Momtonng Monthly Health center records, quarterly reports 
InformationlData Momtored Immulllzation records 
Frequency quarterly 

SO Ind~cator 2 Number of Antenatal visits per pregnant woman at 22 Health Centers 

Method of Monitonng health center records, quarterly reports, 
InformatiodData Momtored Number of antenatal asits 
Frequency quarterly 

SO Ind~cator 3 Couple Years of Protections (CYP) generated at 22 Health Centers 

Method of Momtonng health center records, mventory, quarterly reports 
InformationlData Momtored contraceptives distributed 
Frequency quarterly 



Hntermedlate Result Health Center Improvement Model m 22 health Centers In three 
governorates established and documented - 

Method of Momtonng quarterly reports, s~ te  v~slts, supervrsor v~s~ t s ,  health 
center records, evaluat~on 
Informat~on/Data Momtored contract mnd~cators, lessons learned 
Frequency quarterly md~cators, final report 

IR Ind~cator 1 Number of HCs ~mplementmg the model that have sustmnable 
female s a n g ,  qual~ty standards, and commumbes parhc~patmg 

1 Procurement of Equ~pment 

Method of Momtonng Procurement Status Report, s~ te  v ~ s ~ t s  
Informahon/Data Momtored momtor procurement process lncludmg 
needs ~dent~fied, determme spec~ficat~ons, adverhse, b~ddmng, 
purchasmg, shpp~ng, customs clearance, dellvery to health centers 
Frequency quarterly 

2 Clmcal Standards and Protocols 

Method of Momtomg Superv~sor v ~ s ~ t  reports, checkl~sts, quarterly 
reports 
Informat~on/Data Momtored Establ~sh and momtor ~nfect~on 
prevention, fam~ly plannrng services, antenatal care, d~arrheal d~sease 
care, ~mmumzat~ons, record~ng keep~ng Prov~s~on of techca l  
assistance and problem solvmg 
Frequency quarterly, final report 

Preservlce- TOT and Commumty Mdwfe tralmng 

In servlce tra~mng- refresher trmlmg, cl~mcal tra~nmg, supervisory and 
management tra~mng, equpment o & m, cornmumty health comrn~ttees 

Method of Momtonng t r a ~ m g  reports, tramee evaluat~on reports 
Informat~on/Data Momtored dates, locat~ons, number of tra~nees, 
skrlls demonstrated, number of trmnees graduatmg, number of tralnees 
w o r b g  In area of tra~n~ng, cost per tramee 
Frequency quarterly, final report 



IR Ind~cator 2 Report/evaluatlon of model prepared and distnbuted to MOPH and 
donor commumty 

- 

Method of Momtonng Report 
InformationfData Momtored progress toward indicators, achevements, 
problems, recommendations 
Frequency End-of-project summary report 

Lower Level Result 1 Sustamed female staffing established in Health Centers in three 
governorates 

Method of Momtonng Field vlsits 
InformabodData Momtored Increase m number of female staff, operation of 
tramng centers, comulllty support for tramng and servlce delivery 
Frequency Quarterly, final report 

LLR Ind~cator 1 1 Number of Decentralized T r a m g  Centers Operating 

Method of Momtormg quarterly reports, t r a m g  reports, supervisor vlsits 
Information/Data Momtored dates, locations, number of trsunees, slulls 
demonstrated, number of tramees graduating, number of trsunees worlung in 
area of trammg, cost per trsunee 
Frequency quarterly reports, penodic supervisor reports 

LLR Ind~cator 1 2 Number of Trainees nomnated by cornmumties whch w11 
contnbute to their support 

Method of Momtomg traimg status reports 
InformatiodData Momtored number 
Frequency quarterly 

Contributing Activity Comrn~~llty Participation 

Method of Momtonng meeting minutes, field tnp reports, commumty 
partnershp agreements 
Informabon/Data Momtored number of tramees supported by comrnumtles, 
amount of support 
Frequency quarterly 



LLR Indlcator 1 3 Number of trsuned female provlders m place m 22 Health 
Centers 

- 

Method of Monitomg t r u n g  reports, supervisory visits, quarterly reports 
InformationData Momtored number of female health care providers by center 
Frequency quarterly 

Contributing Activities 

1 Preservice Trsumng - Commmty Midwlfe traimng, and TOT 

Method of Momtonng trsumng reports, trainee evaluation reports 
InformationData Momtored dates, locations, number of tramees, slulls 
demonstrated, number of trsunees graduatmg, number of tramees worlung m 
area of tramng, cost per tramee 
Frequency for each trsumg course 

2 Commmty Health Comrmttee 

Method of Momtonng commmty agreements, and meetings 
InformationData Momtored number of tramees supported by commmties 
Frequency quarterly reports 

Lower Level Result 2 Mimmum quality standards for HCs in place in four governorates 

Method of Momtonng supervisor visit reports, quarterly reports 
InformatiodData Momtored supervisor checklist information 
Frequency penodic supervisor reports, quarterly reports 

LLR Indlcator 2 1 Number of centers passing inspection for mmmum quality of 
facilities and equipment 

Method of Momtonng renovation status reports, procurement status reports, 
supervisor checklists and visits, quarterly reports 
Information/Data Momtored centers wth  mmmum quality standards 
Frequency quarterly reports, penodic supervisor checklists 

LLR Ind~cator 2 2 Number of HCs follovmg m m u m  clmcal and management 
protocols 

Method of Momtonng supervisor visits, reports, checklists, and quarterly 
reports 
InformatiodData Momtored management and climcal protocol standards- 
Establish and momtor infechon prevention, farmly planmng services, antenatal 
care, d~arrheal disease care, immmzations, recording keeping Provision of 
techca l  assistance and problem solvlng 



Frequency periodic, and quarterly reports 

Contributing Activity 

In service Trarung - Refresher traimng, Climcal Trmmg, Supervisor and 
Management Tramng 

Method of Morutonng traimng reports, tranee evaluation reports 
InformatiodData Momtored dates, locations, number of tranees, slulls 
demonstrated, number of tramees graduatmg, number of tmnees worlung in 
area of t r amg ,  cost per trainee 
Frequency for each tramng course 

LLR Indicator 2 3 Average number of months that ORS is out of stock 

Method of Momtomg Health Center Records 
InformatiodData Morutored inventory levels 
Frequency quarterly 

LLR Ind~cator 2 4 Average number of months that iron folate is out of stock at 22 
HCS 

Method of Momtonng Health Center records 
InformatiodData Momtored inventory levels 
Frequency quarterly 

LLR Indicator 2 5 Average number of months that oral contraceptives are out of 
stock at 22 HCs 

Method of Momtonng Health Center records 
InformatiodData Momtored inventory levels 
Frequency quarterly 

Lower Level Result 3 Commmty and Individual participation mcreased in three 
governorates 

Method of Momtonng meetmg minutes, site visit reports, commmty 
participation agreements, quarterly reports 
Information/Data Monitored commwty participahon agreements, 
commuruty contributions, number of meetings and results, commmty health 
commttee, Health Office/Commmty Support Plans, Support to trainees and 
graduates, user fees 
Frequency Monthly and quarterly 



LLR Ind~cator 3 1 Number of Commumty Participation Agreements signed and 
operational 

- 

Method of Momtomg OFC files, quarterly reports 
InformahodData Momtored presence of signed agreements and amount of 
commumty contnbution 
Frequency quarterly 

Contnbutmg Activihes 

1 Commumty Health Commttee 

Method of Momtomg files, m u t e s  of meetmgs, reports 
InformatiodData Momtored Existence of a committee meeting regularly wth 
structure, policy, and involvement in health center delivery Types of 
activihes, management and oversight, budget 
Frequency quarterly 

2 Host Country Contributions 

Method of Momtonng Host country contnbution reports 
InformahodData Momtored MOPH, HO, and commumty human resources, 
facilities, travel costs, trainmg and representational costs 
Frequency quarterly 

ELR Ind~cator 3 2 Number of HCs adopting and implementing more effective user 
fee systems 

Method of Momtomg health center records, supervisory and techcal  
assistance visits and reports 
InformatiodData Momtored policies, collection and accounting system, level 
of contributions 
Frequency penodic and quarterly 

Contnbutmg Achvities 

1 T r a m g  - Supervisory and Management Tramng, Formal and Informal 
Commumty ParticipationICommittee tramng 

Method of Momtomg t r a m g  reports, tranee evaluation reports 
InformahodData Momtored dates, locahons, number of trainees, slulls 
demonstrated, number of trainees graduahng, number of trainees worlung m 
area of trainmg, cost per trainee 
Frequency for each tramng course 



2 Community Participation 

Commumty Health Committee - 

Method of Momtonng files, minutes of meetings, reports 
Informabon/Data Monitored Existence of a committee meeting regularly wth  
structure, policy, and involvement m health center delivery Types of 
activities, management and oversight, budget 
Frequency quarterly 

3 Management 

Method of Momtonng HO, HC and Commmty meetmgs, systems agreed to, 
systems in use, budgeting and financial management, Supervisory reports, 
quarterly reports 

Information/Data Momtored Assistance to MOPH and HO, MOPH 
supemsion, 
Assistance to HMI m lmprovmg t r m g  and supervision 

Center and/or MCWFP management procedures (personnel, admstrative, 
financial, Health MIS, Inventory system, Record keeping system 
Frequency quarterly 

I11 Host Country Contnbutions 

Method of Momtonng host country contribution report 
InformationfData Monitored MOPH, HO and commumty humanresources, Travel1 
Costs (commutllty and MOPH), Facilities (commwty and MOPH), Traimng support 
costs (commumty and MOPH), Representational costs 
Frequency Quarterly 

Method of monitomg OFC records, annual inventory report 
Information/Data Monitored Standardinformationn as requlred by USAID policies 
and procedures 
Frequency regular updahng of records, annually 

V Budget and F~nance 

Method of Momtomg Monthly financial reports and invoices 
Information/data Momtored monthly expensess and cumulativee expenses, by lme 
item Vmance from contract budget 
Frequency Monthly 



OFC CONTRACT 
TRAINING PLAN 1997-1998 

TYPE OF 
TRAINING 

Training of Trainers for Commmty 
Midwife Training Program 

Decentralized traimng of Community 
Midwives (See list of sites and trainers 
attached) 

Management Workshop for Semor Staff 

Training in family planmng counselling (to 
be followed by on-the-job training and TA) 

Training for physicians in management of 
CDD 

Training for health center staff in 
emergency obstetric care (to be followed 
by on-the-job training and TA) 

Quality of care workshop 

COLLABORATING 
INSTITUTIONS 

MOPH, HMI 
PRIMEIINTRAH 

MOPH, HMIs, Health 
Offices, Health Centers, 
Commuty Boards 

MOPH, NPC 

-- 

UNICEF 

MOPH, appropnate staff 
from Governorate 
referral hospitals 

MOPH 

CATEGORY OF 
TRAINEE 

Midwfe 
Trainer/Supervisors 

Secondary school 
graduates meeting 
selection critena 

Governorate Director- 
Generals, Deputies, 
Public Health Directors 

Health Center staff 

Physicians at target 
health centers and in 
Health Offices 

Staff of target health 
centers 

Health Center Directors 

LOCATION 

SANA'A HMI 

Branch HMIs and 
decentralized 
traimng centers 

Sana'a 

Health Centers 

Governorate 
capitals 

Health Centers 

Sana'a 

ESTIMATED 
TIMING1 DURATION 

Dec '96 - Mar '97 
(3 Months) 

Apr '97 - Aug '98 
(1 8 months) 

May - June '97 
(2 weeks) 

May - June '97 
(2 days) 

July - Aug '97 
(4 days) 

Sep - Oct '97 , 
(2 days) 

Jan '98 
(2 days) 



OFC TRAINING PLAN 
P 2 

Trairung in IUD insertion 

Tralmng in improved user fee system 

Management and/or Strategic Planning 
andlor Leadership traimng for senior staff 

A d  hoc "refresher courses" for Comrnumty 
Midwife tralners 

Refresher tralmng for Health Center staff 

Ongoing, on-the-job tranmg and technical 
assistance for Health Centers in cllmcal 
and management issues 

Qualified Health Center 
staff 

Health Center Directors 

Governorate D~rector 
Generals, Central 
MOPH Semor Staff 

CM TrainerISupervisors 

MCH staff 

Health Center MCH 
staff, Health Center 
Directors 

YFCA? 

MOPH, UPHCP? 

Appropr~ate 
internationally 
recognized trsunlng 
orgmzation 

MOPH, HMI 

Governorate Health 
Office Tra~nmg Teams 

Health Office staff 

Sana'a, Taiz?, 
Dhamar? 

Governorate 
capitals 

Reglonal site, 
e g , Csuro, 
Amman 

Governorate 
Capitals or 
trauung sltes 

Governorate 
capitals 

Target Health 
Centers 

Feb '98 
(multiple sesslons -- 2 
weeks each) 

Oct - Nov '97 
(3-4 days) 

TBD 
(1 -2 weeks) 

TBD (based on 
supervision visit 
recomrnendatlons), 
Bnef duratlon (2-3 
days) 

TED 
(1 week) I 

Life of project 
(1-3 days) 


